R

ﬁ(ﬂ;&'j\‘ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

L
INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed
by the treasurer or designated record keepor

3. This Statement covers From: & I {1 (Q? To

(a0 (@Y

1. Committee {.D. Number

1250232

2. Committee Name

Plotecd (e Fduee Ma

4. Committee's Mailing Address

1905

lonck Qe

Area Code and Phone % LD "'QQ_‘()) '_S’) LOE).B

If the address In this box Is different frem the commitice malling address on the Statement of
rganization, mait may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

NasHAan HAA o
1905 England. De.
Moot | ML ALY A

Area Code and Phone g%\(_ﬂ" 903’_(? C&B ?

8. Treasurer's Business Address

7. Designated Record Keeper's Name and Mailin

Record Kesper}

Area Code and Phone 9"\4 R ’OI L{L_%’\S—CQL#/?

g Address (If the committee has a Designated

Area Code and Phigne -

8. TYPE OF STATEMENT:

APPLICABLE TQ {NDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

Even Year Odd Year

[ aprii 25 [ sanuary 31
E:I July 25 D July 25
D October 25 D October 25

Bb.QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

[T sanuary 31 [T April 25
[[] auy2s ] octover 25

8s D SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

g

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. [ | ANNUAL STATEMENT
( Coverage Year)

PRE-ELECTION OR
¢t. [ _] POST-ELECTION

Pre-Electien or Post-Election
Statement relates to:

D PRIMARY DGEN ERAL

[Jeonvention  [Z]schoot

[[] speciac DCAUCUS

Date of Election, Convention or Caucus:

L . 57
APPLICABLE TO'INDEPENDENTAND

POLITICAL COMMI EESFﬁEG!STERED
wogn 2

e H
. MAMENDMENT TO CAMPAIGN
: STATEMENT
{Complete item 8a, 8b, Bc Bd, Be, Bf or 8h

te indicate which Statement is being
amended)

sh. [_]pissoLuTion o commiTTEE

Effective Date of Dissolutipn

By checking this tem, RWe certify that
the committee has no asset of outstanding
debts, including late filing fees. Further, 1
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporling Waiver,

Note! The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Stalements. The Campaign Statements rmust include afl applicablie
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in iters 2, 4, 5, 6 or 7 has changed since the information was shown o the committee’s Statement of Organization, an amendment to
the Staternent of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

NATRAN Wik

9. Verification: | certify that all reasonable diligence was used in the
knewledge and belief the contents are true, accurate and complete.

D WA

preparation of this statement and attached schedules (if any) and to the best of my

116 {og

Date

Current Treasurer or

Designated Record Keeper Type or Print Name

Signature




o
@*ﬁ MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

1. Commitiee 1.D. Number

133033

SUMMARY PAGE 2. Cornmittee Name PiotesT oul. futope  NAcong
INDEPENDENT OR POLITICAL. COMMITTEE
RECEIPTS Column [ Column I
This Period Cumufative for Calendar Year
3. Contributivns
a. temized Contributions
(Sohedule 2A, Column & + Schedule 2A-2, Column 8 (323 8 {"-l 67 O 5
b. Unitemized {less than $20.01 each - no Schedule) (36} $ NOT APPLICARLE
<. Subtotal of "Contributions® Gey s, 1H62.05 (18)$
4. Other Receipts (Schedule 2A-1, Column 6) W) s PO (195
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
Add fine 3¢ + Line 4 sys_ L4ET.Q6 )8
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions 6 § e LG
a. itemized (Scheduie 2-1K, Column hn
o (6b) §___ NOT APPLICABLE
b. Unitemized {less than $20.01 each - no Schedule)
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) 5 a4, GG eLs
EXPENDITURES
8. Expenditures 5 A
a. ltemized Direct (Schedule 2B, Column 7) ®a) § 35%. 15
. (8b) § 4
b. itemized Get-Out-the-Vote (Schedule E-G, Column 6) ‘
<. In-Kind Expenditures- Purchase of Goods or Services Q
(8chedule 2B-2, Column 7) Be) §
—
d. Unitemized (less than $50.01 each - no Schedule) (8d) § ”
e. Subtotal of Expenditures (Be) % 5% .14 (22,3
9. Independent Expenditures (Schedule 2B-1, Column 7) ®) 8 2398
c,
10. TOTAL EXPENDITURES (Add Line Be + Line ) (10) 8 3 93 ! 1 o ens
IN-KIND EXPENDITURES
11.in-Kind Expenditures- Endorsements, Donations er Loans of
Soods of Services (Scheduie 2B-2, Column 8} ()% 25)%
DEBTS BLIGATIONS
12. Debts and Obligations O
a. Owed by the Committee (Schedule 2E) (12a.) §
b, Owed to the Committes (Schedule 2E) (12b) § —
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been fiied.) (13) §
14. Amount received duting reporting period t "‘t 437 & 5
(Line 5, Total Contributions & Other Receipts - Column [} {14 + '
15. SUBTOTAL Add lines 13 and 14 asy=__ |4e7.05
16. Amount expended during reporting period
{Line 10, Total Expenditures - Column ) (6} - 26815
17. ENDING BALANCE
{Subtract line 16 from fine 15) (17 % I | & 8 N gg *

*If your ending balance is negative, please recheck your math.




{B7  MICHIGAN DEPARTMENT OF STATE
&:i) BUREAU OF ELECTIONS
ot

ITEMIZED CONTRIBUTIONS | 390 33
SCHEDYLE 2A 1. Committee [.D. Number
INDEPENDENT OR POLITICAL COMMITTEE 2 commities Name D7 iy be nt- (N g2 Fruhaze Maray o
Please enter contributor's name and address. If contribution is from an individual, enter last name, first name. 6. Amount 7. Cumulative for
and middle inftial. Check box to indicate #f contribution is from a Political Committes or an Independent Calendar Year for Each
Committee (Both are commonly called PACS). Contributor {Through
date of receipt)

3. Contribution # 1 / {
Is this contribution from a PAC? D YES 4. Dateof Receipt __ 3115 [O %
Name & Address: i SO

T HepoTy s oo 3
136473 WINDRIOcE <T .

STetlIhe Hers ME HEN3
6. If over $100.00 cumulative, please provide; Click Here for Memo ltemization Type

Occupation Ernployer

Business Address
Type of Contribution; Direct DLoan from a persen DFund Raiser

3. Contribution # 2
Is this contribution from a PAC? D YES 4. Date of Receipt 6! 15 , oF
Name & Address:

hala
Tolixrs , DRNIGL s 39 $
43370 beviiN
CLENTON T\"‘P ) Mt (_(3,033, Click Here for Memo emization Type
§. If over $100.00 cumulative, please provide:
Cccupation Employer
Business Address
Type of Contribution: E Direct DLoan from a person EFund Raiger -
3. Contribution # 3
Is this contribution from a2 PACT D YES 4. Date of Receipt __ 3 /i 9 /0?
Name & Address: 4c
CoOMRETTeS TO CLeaT keTth CADousskr s__ 35 s

{185 H A4 MAN
WAREN ME Y949

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization Type

Occupation Employer

Business Address

Type of Contribution: Q Direct I:I Lean from a person Kl Fund Raiser

3. Contribution # 4 D .
YES 4. Date of Rocsipt 0?
Is this contribution from a PAC? P 3 h 6/ A

Name & Address: [ S
viTale , PROcoPIS s. 00 s
2ga4 K. BONEM DI Cligk Here for Memo Hemization Type

QUINTON  twp, DT 4ga3(

5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Tvpe of Coptributivn: Eoireci DLoan from a person EFund Raiser
Page Subtotal | Q) 55 oo

Grand Total of Ail Schedutes 2A
{Complete on last page of Schedule)

Enter this total
on line 3a of
Summary Page




T E—————————————————...

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 1. Commitee 1. D. Number | 35033
SCHEDULE 24K .

INDEPENDENT OR POLITICAL COMMITTEE 2 Commitioo Name ___PRSTEST Sl PUTuPa Mpacand

3. Name and Address from whom received 4. Type of in-Kind Contribution (Check applicable 7. Amount or 8. Cumulative for
box) : Fair Market Calendar Year

if contribution is from an individual, enter last name first. f N Value (Through date in
Check box tv indicate if contribution is from another Politica) | o Date of Receipt Htem 5)

Committee or Independent Committee {Both are commonly | & Name & Address of Vendor from whom goods or

calied PACS). services were purchased
Contribution # 1 PAC Receipt?
Name & Addrass: P DYES 4, DEndorsement or guarantes of bank loan o, 55
N ETHAN AL F\U"Ll\! DGoods Donated or Loaned $ M 3
19905 T RCLAND ol DSeNices Donated
Click Here for Meme ltemization Type
MAcr® e NsWEP LFGOH‘Q DGoods of Services Purchased by Others

If over $100.00 cumulative, please provide: @Goods or Services Purchased by Others- LOAN
Cccupation: Description  \JST<.L DATA
Employer Namme & Address:

5. DATEOFRECEPT. @ [36{og

6. VENDOR NAME & ADDRESS: i
MAcoRl  cduNTY UELK

Ho  NefTW  Mezn 3T

D Funad Ralser Centribution MT < leia 5  MT L{X’CSI{B
Contribution # 2 PAC Receipt? D YE3 4. D Endorsement or guarantee of bank loan
Name & Address: '
N Pn-“ AN !.\ Lﬁun) DGoods Donated or Loaned " 2) d O
3
((0S <hNalhHD DR, DSewices Donated
FRCOHL  TousNSHLP Wyoil DGoods or Services Purchased by Others Click Here for Memo temization Type
If over $100.00 cumulative, please provide: IE.G”"S or Services Purchased by Others- LOAN
Occupation: Description _ Ut LIPS
Employer Name & Address 2 ]
OTOEML " THE. - (uas 5 DATEOF RECEPT. Bisloy
woon —tewNCahireh. | JTT= 6. VENDOR NAME & ADDRESS:
QOOTHEISD X HAHLIN fud
4823%  HWpss D
EFund Raiser Contribution SHatpd TwP L 4¢3
Contribution £ 3 PAC Receipt? DY'ES 4, I:IEndorsement of guarantee of bank loan

Name & Address:

DGoods Donated or Loaned 5 $
D Services Donated

DGoods of Services Purchased by Others
DGoods or Services Purchased by Others- LOAN

Click Here for Memo ltemization Type

If over $100.60 cumulative, please provide:
Occupation: Desacription
Ermployer Narme & Address

ploye 5. DATE OF RECEIPT:

6. VENDOR NAME & ADDRESS:

D Fund Raiser Contribution

Page Subtotal | Jyy £ §

Grand Total of all Schedules2-IK
{Complete on |ast page of Schedule) 3 6"{ ' 55

Enter this total
on line 6a of
Summary Page




o

TA%F MICHIGAN DEPARTMENT OF STATE
P
A3 i}

BUREAL OF ELECTIONS
ITEMIZED DIRECT EXPENDITURES 1. Committee {.D. Number \ 3 S? 0 9‘3
SCHEDULE 2B
INDEPENDENT OR POLITICAL COMMITTEE 2. commites namo PO 01 Dure Trudues My pnd
3. Mame and address of persen or vendor to whom 8. Cumulative
the expenditure was made 5. Candidate or Ballot Question information 6. Date 7 Amount for Election or
Election Cycle
Expenditure #1
Name & Address: 5. L6
H b GMPHT_Q < Name of Candidate a%\?/gf $ 53 5
ate
67393 S.MAIN 3T Office Sought & District # or Jurisdiction
CRHGND I qg0ed
\"1- R A H ey H'Ec)ounty Click Here for Memo Hemization Type
4. Purpose: INCILMRTION SRS N hcotb Cod™ CHARTES
Ballot Proposal
D Fund Raiser D Check box if expenditure is payment of Debt
or Obligation reported on previcus statement
Expenditure #2 ;
Name & Address: 5 / ks {65
NETHRN L\LA\J'EN Name of Candidate QD t'ck(, ? % "‘( e} 3
. ate
\BC\ 05 CNELAND D‘L COffice Sought & District # or Jurisdiction
{hcong  TOWNSHTP Qiay MACOHD Click Here for Memo ltemization Type
County VATER, DAT
N 2 CHARTER A
4. Purpose: VoTe. ORTA Ballot Proposal
) D Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #3
Name & Address: 5.
N f Candidats ;
HR’TRP‘N L(L[l‘)f-l‘L ams of Candidate Bysfog $ Scjo $
. ate
V2SS e NOLAN oL Office Sought & District # or Jurisdiction Click Here for Memo ltemization Type
ere for Memo ation
fhcam®  ToSHswR U CARCOHY
County
- Tt
et !M:I@J% CRALTSL
4. Purpose: _FON0 £ Bailot Proposal
. DCheck box ¥ expenditure is payment of Debt
Fund Raiser or Obligation reported on previous statement
Expenditure #4 5
Name & Address: :
Name of Candidate
s ]
Office Sought & District # or Jurisdiction Date
Click Here for Memo ltemization Type
County
4. Purpose; Ballot Proposal
Fund Rai QCheck box if expenditure is payment of Debt
D und Raiser or Obligation reported on previeus staternent

Subtotal this page [ 2 e |,

Grand Total of alt Schedules 2B
{Complete on last page of Schedule) ?75(( . \5

Enter this total
on line 8a of the
Summary Page




